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o= m e " ma opporam pa -“fl\-

NAM= OF .. ﬂ {Check if name Example:|f typing, type
3 COMMITTEE ‘(in fly"~ '{; “i§-'changed) over the lines.
Bumble 3se Seafoods PAC
T I S S O S S O e (O PO I O o e e o T P O e O I e I I I I T e
| | T e T N R R I T I e T
330 Encinitas RBlvd., Suite 101
ADDORESH (number and street) i e s 8 g iy
A
‘Check if address i t Il ! i P ] ] | | I N | | i [ T N ||
I8 changed) encinitas
'zCl!-l |a N DV VU EEE S N (N A N AN SO I | ICAI | |921":'2'iI b |"| :
cITy % STATE 4 Z\P CODE 4

COMMITTEE'S E-MAIL ADDRESS

ljacobsgthinkepa . com
. s . T | P I A I T R T | 1 1 | } S T D P I N N | . : I
A R R T |t ] L VORIV PR R N S S A A R | A O O S A S A I R A R N A I
cmmmm EES WEB PAGE ADDRESS {URL} ’ ) e
8 L SRR A R AR, . '1"E_'_..:;’ ;1"‘ g ; -
e P O T S R U T (N S 25 RV AN IR N (RN T N N A T I A S Y N A N e A S |
N S [ Y Y SO O N OO S L B B | i SN W AU RN B B AT B S B I N S I
COMMITTEE'S FAX NUMBER T SN |
760 2 1 ’
L 780, |-t £33 -] ;3%¢%% |
REL T R
2 pate 12T ede T
) Aéu"‘f -1..-|..1....1u. '.“I'_"""_.: R Ly 1-|-H 1-'-r'm1k “i.hﬂ'."""lh ‘?
3. FEC IDENTIFICATION NUMBER & ,coosagsio L,k
4. 1S THIS STATEMENT .  NEW (N) OR X' AMENDED (A)

{ certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complets.

Type or Print Name of Treasurer Lori Jaccha

Signature of Treasurer

NOTE: Submissian of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULC BE REPORTED WITHIN 10 DAYS,

Office Far further informatlon contact:

Lse Federal Election Commission FEC FORM 1

Onl Toll Free 800-424-5530 {Revised 02/2003)
|— Y Local 202-694-1100
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'EC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

(a)  This committee is a principal campaign committee. (Complete the candidate information below.)

{b} - This commitiee is an authorized commitiee, and is NOT a principal campaign commitiee. (Complete the candidate
information below.)

Name of
Cancidate l S S NN I I NN NN I NN IR SO O TN NN NN S O B S I I A A R
o .l{i:::.ﬁ..‘_}i:"_"i‘[
Candidate (RAET R Office _ R— o State e
- | ‘ [l (o | | et
MY Party Affiliation Lg Sought: | ? | House )i Senate _JA President =]
lﬂr Distrim E.,]-u-';':'."':‘.-. *.:!.|
M) i
) {c) '~ This committee supporisiopposes only one candidate, and is NOT an authorized commitiee.
Y -
!;: Name of l |
Candidate ] I N L PO N OO PO SRS Y PR I R I N T T O N I R N N
My ‘ '
E ) M,—H:Hi {National, State %r—f“‘““'ﬁi (Democratic,
M {d) .._.  This committee is a a ,L or subordinate) committee of the i fL_ﬁ_*_I_} Republican, etc.) Party.
{e) .~ This committee is a separate segregated fund.
() K. This committee supports/opposes more than cne Fegeral candidate, and is NOT a separate segregated fund or party

committee.

6. Nami of Any Connected Organization or Affiliated Committee

None
LA SN I N I S SO N T N S [ O S O O Ny I S T O N SO
| R A T W N S N S S N N S N TN N T N O S A N OO I O PO W .
Mailing Address T R N N N N NS I N T N S O O S PO A N N S U R WO N A DO |
IR SR, N VA I SN TN SN SN S AV ML RN AN SN, NVURNG:JHN SV WU VR N N UMV SEN SN OOU OV YOO PO SR SO
R PR N N ot I N U Y AU N N A NN O | I | I | 1 l‘l [
CITY STATE < ZIP CODE
Relationship R E O WOV S S N N N N I T DU I A I S A T A AR
Type of Connected Organization:
147 Fit
Corporation !'i!-' Corporation w/o Capital Stock i Labor Organization
i
Membership Organization it Trade Association [L..Ii Cooperalive
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FEC Form 1 {(Revised 02/2003)

Page 3

—

Write or Type Commiltee Name

Bumble Bee Seafoods PAC

. e

ol

7. Custodlan of Records: |dentify by name, address (phone number -- optional} and pasition of the person in possession of committee

books and records.

Lori Jacobs

Full Name NS S EN N IVRLUUE R U U NV U N N O HNN IO N O A L L L i3 e
. 330 Encinitas Blvd., Suite 101
Mailing Address N I T T N AN N J S T T | L1 T I DO N O I
1 ; I N T I O T I Y S |4 i (W | I W I I T I |
Encinitas Ch 92024
O O T L e I | l | | l | o1 "l i |
Title or Position oIty 4 STATE 4 zIP cODE 4

Cuatadi?n of REEGrd§ ! o
A R T T

Telephone number

|76¢ I__iﬁaz

e

2P0 ]

8. Treasurer: List the name and address (phone number -- opticnal) of the treasurer of the cormmittee; and the name and address of

any designated agent {e.g., assistant treasurer),

Full Nam
ull Name 1Lr:-ri Jacecbs I
of Treasurer D S T S S T B [ S S T I N T N B i S I I S i |
330 Encinitas Blvd., Suike 1Q]
Mailing Address I A S [N NN NN NN SN AN AOVONE AN SN (NN NN N N | [ I S T S S Y Y I
I R S VS A O E O O O L1 S I R N S W N R I
Encinitas Ch 92024
| O A O S N OO (N N O A Y | | a ] | P 1] |‘I L1 |
Title or Position CiTy € STATE 4 ZIP CODE 4
Treasurer 632 3600
SOTNEET l Telephone number t |‘| L |—I . |
Full Name of
Uesignated INanc*t,r R. Haley . _
Agent | S S S N N SV NN S N Y YN S T B L T T, W AL AL N AU T A,
. 130 Encinitas Blvd., Suite 101
Mailing Address AN S T OV S N OO N SO OO AN IS S NN AN A N [ I N T I I T ]
S WO VR Y AU S N VU E S [ T I N N I T N N
Encinitas CA 92024
N Y O I O O T N N N A S l I r | I P 1 |‘| il
Title or Position ), CiTYy 4 STATE 4 ZIP CODE 4

Agsistant Treagurer
A S VU R N U NN (YU RN SN MR N N P

Telephone number

[7s  J-[82 , J-[=500 |
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FEC Form 1 (Revised 02/2003) Page 4

8. Banks or Other Depositories:  List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, elc.

Isan Diego National Bank _
I T s U T v O A UV H A A SN TN N A S N MO AN AN O SN NN SN S N SO W U VO

. 4270 Executive Square
Mailing Address L i 0| |__.r,_c]1‘ J

I
,_
i
i
]
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
| Hand Delivered
Postmarked
| f | USPS First Class Mail
[ 21 9/ec
. Postmarked (R/C)
‘ USPS Registered/Certified -
Postmarked
|___| USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USF‘S Express Mail

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify).

Next Bﬁsiness Day Delivery |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other {(Specify):
gjﬁr | 24 foe
PREPARER | DATE PREPARED

(3/2005)




